1.8, DEPARTMENT OF HOMELAND SECURITY OMIE No. 1860-0008
Fedoral Emergency Managament Agency Explration Date: Novernber 30, 2018

Natienal Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community officidl, (2) insurance agenticompany, and (3) buitding owner.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1l. Building Ownar's Name Folicy Number:
MARTHA DOUGLAS
A2, ggﬁd&g Siveet Address (including Apt., Unit, Suite, and/or Bidg. Ne.) or P.0, Roule and Company NAIC Nurber;
9555 NORTH BAY QU BEND DRV
City' State ZiP Cade
GULFFORT Mississippi 30603

A3, Property Description (Lot and Block Numbers, Tax Parcel Number, Lagal Dascription, &tc.)
09091-02-004.001 LOT 1, BAYOU BEND SUBDIVISION

Ad. Building Use (e.g., Residential, Non-Residential, Addilion, Accessory, ete)  RESIDENTIAL
A5, Latifude/longitude:  Lat. 30 25'27.5" Long.-089 02'19.7 Horizontal Datem: [ NAD 1927 [X] NAD 1983

A8, Attach at least 2 photographs of the huilding if the Certificate is being used to obtain flood insurance,
A7, Building Diagram Number 18

AB. For a building with & crawlspace or gnclosure{s):

a) Square footage of crawlspace of enclosuré(s) 0 sqit
) Nuinber of permanent flood apenings in thé crawlspace or enclosure(s) within 1.0 foot abbve adjacent grade 0
¢) Total nef area of flood openings in AB.L 0 sgin

d) Engineered flood opanings? ] ves [XI No

AS. For a building with an attached garage:

a) Square footage of attached garage 576 sq ft
B Number of permanent flood opehings in the attached garage within 1.0 foot above adjacent grade 3
¢) Total net area of flood openings in A9.b 615 5qIn

d) Engineeréd flood openings? [ Yes [ ] No

SECTION B ~ FLOOD INBURANCE RATE MAP (FIRM) INFORMATION

81, NFIP Community Nama & Gommunity Number B2, Gounty Name B3. State
CITY OF GULPORT, 286253 HARRISON Mississippi
B4. MaplPanel B5, Suffix | B6. FIRM Index BY. FIRM Panel BE. Flood Zone(s] | BY. Base Flood Elevation(s)
Number Data Effectivel (Zone AC, use Base
- Revised Date Fload Depth)
2804700266 G 1202472017 QsMe000 AL 16

B10. Indicate the spurce of the Base Flood Elevation (BFE) data or base flood depth entered in liem BO:
[ FIS Profile [X] FIRM [} Community Determined  [7] Other/Source.

B11. Indlcate slevation datum used for BFE in ltem B9: [_] NGVD 1929 NAVD 1988 [ | Other/Source:

B12. Is the building located in » Coastal Barter Resources System (CBRS) area or Otherwise Protected Area (OPA)? [T} Yas %] No
{Designation Date: [L1CBRS [7] OPA

FEMA Form 086-0-33 {7/15) Replaces all previous editions, Form Page 1 of 8



- OMB No. 1680-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corrasponding information from Section A, FOR INSURANGE COMPANY USE

Bullding Street Address (including Apt., Unit, Suité, and/or Bldg. No.) or 2.0, Route and Box No. | Policy Number:
9658 NORTH BAYOU BEND DRIVE

City State ZIP Code Company NAIC Number
GULFPORT Mississippl 39503

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [] Construction Drawings* [} Building Under Coristruction™ [¥] Finlshed Construction
*A niew Elevation Ceriificate will be required when construction of the building is complete.

£2. Elavations — Zones A1-A30, AE, AH, A (with BFE}), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, AR/AT-A30, ARIAH, AR/AO.
Complate ltems G2 a-h below accarding to the building diagram specified in ltem A7, In Puerto Rice only, enter meters.

Benchmark Utilized: GPS RTK NETWORK Varical Datizrm: NAVDES, GEOID 2008
Indlcate elevatior: datum used for the elevations In items &) through h) below.

[7] NGVD 1929 [X) NAVD 1888 [7] Other/Source:
Datuim used for bullding elevations must be the same as that used for the BFE.

Check the measurerment used.

a} Top of hottom floor (including basement, crawlspace, or anclosure floor) 16, 3. [ feet  [] meters
b) Top of the next higher floor N/A, faat  [7] meters
) Boftom of the fowest herdzonlal structural member (V Zones chly) /A, ] feet  []melers
d) Attached garage (top of slab) 10,2 B teet ] meters
&) Lowest elevation of machinery or equipment servicing the building 16,0 (%] feet [7] moters
{Describe type of equipment and location in Comments)
f) Lowasl adjacent {finished) grade next to bullding (LAG) 10,6 ¥ feet ] melers
) Highest adjacent (finished) grade next to building (HAG) 1.8 %l teet  [7] meters
1) Lowest adjacent grads at lowest elevation of deck or stairs, including 1.4 (X} fest  [] meters

structural support
SECTION D ~ SURVEYOR, ENGINEER, OR ARGHITECT GERTIFICATION

This cerdification is to be signed and sealed by & land surveyor, enginser, or architect authorized by law to certily elevation information.
1 senlify that the informatian on this Certificale represents my bast offorls to interprel the data available. [ understand ihat any false
statemant may be punishable by fine or imprisonment under 18 118, Code, Section 1001.

Were latitude and longitude In Section A provided by & licensed tand surveyor? B Yes [no ["| Check hers if attachments.

Ceriflar's Narma Licensse Number
CLIFFORD A. GROSBY, PLS. M3 2530 %
Title _ ﬁgﬁﬁ%&‘
OWNER o
Company Name mEAREE
CROGBY SURVEYING
Address
718 LIVE OAK DRIVE
City- - Siate 7P Coda
BILOX) Mississippi 39532
Signature /’ PRV Date Telaphone
“ A 1200412019 928} 2341649
s ﬂ&""-w‘”{iﬁf"/ ' (25)

Copy all pages of this 'E_Ieiféliég,q"gg;fiféte and all attachments for {1} communty official, (2) Msurance agenticompany, and {3) building ewner.

Comments (including type dFéquipment and location, per C2(e), if spplicable)
LOWEST MACHINERY 1S THE BOTTOM OF THE AIR CONDITIONING UNIT ON RAISED PLATFORM,

FEMA Form 086-0-33 (7/15) Replaces all previous aditions, Form Page 2 of &



ELEVATION GERTIFICATE e T Novembsr 40, 2018

IMPORTANT! In these spaces, copy the carresponding information frofn Section A. " FOR INSURANCE COMPANY USE

Building Strast Address (including Apt., Unit, Suite, andfor Bldg. No.} or P.O. Routs and Box No. Policy Number:
8555 NORTH BAYOU BEND DRIVE

City State ZIF Code Company NAIC Number
GULFPORT Missigsippi 39503

SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete ltems E1-E8, If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sactions A, B,and C. For ltems E1-E4d, use natural grade, if available, Gheck the measurément used. In Puerto Rico only,
anter meters.
E1. Provide elevation information for thie following and check the appropriate boxes to show whether the elevation |s ahove or below
the highast adjacent grade (HAG) and the lowsst adjacent grade (LAG).
a) Top of bottom foor (Including basement,

crawispace, or anclosure) is , [(feet "|meters [ ]ahove or [ below the HAG,
b) Tap of bottom foor (including basement, _ _
crawlspace, or enclosure) is ) [Oteat Tlmeters [] above or [[] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 andlor 9 (see pages 1-2 of Instructions},
the next higher flocr (elevedtion C2.b in

the diagrams) of tia bullding is . [(lteer [Jmeters [above or | Jbetow the HAG.
E3, Attached garage (lop of slab) is . [Ftest [Imeters []above or [ |below the HAG,
E4. Top of platiorm of machinery andfor aquipment

servicing the bullding is . [ltest [Imeters [Jabove er {_lbelow the HAG.

| E6. Zane AD only: if no fload depth number is available, is the top of the baltom fluor elevated In-accordance with the community's
floadplain management erdinance? [ Yes [ No [ Unknown. The local official must cerfify this Information in Section G,

SECTION F -~ PROPERTY OWNER (OR OWNER'S REPRESENTATIVE} CERT!FIGATION

The properly owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-Issued or
community-issued BFE) or Zone AG must sign here. The statemants in Sections A, B, and E are correct to the best of my knowtedge.

Property Owrier or Owner's Authorized Representative's Name

Address City Stale ZIP Cade

Sigrature ' Date Telaphong
Comments

[} Check here if attachments.

FEMA Form 086-0-33 (7/115) Replacas all previous editions. Form Page 3 of 6




ELEVATION CERTIFICATE o Dot Navornber 30, 2013

IMPORTANT: In these spaces, copy the cotresponding information from Section A, FOR INSURANCE COMPANY LSE

Building Sireet Address (including Apt., Unli, Suite, and/or Bldg. No.} or P.O. Route and Box No. Policy Number:
29665 NORTH BAYOU BEND DRIVE

Gy Slate S Coda Company NAIC Number
GULFPORT iississippi 38503
SECTION G = COMMUNITY INFORMATION (OPTIONAL)

The local official who Is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or £}, and G of this Elevation Cerlificate, Complete the applicable item(s) and sign below, Check the measurernent
nsed in ltems G8-G10. In Puerta Rico only, enter maters.

@1, [7] The information in Section © was taken from other documentation that has been signed and sealed by a licensed surveyor,
engineer, or architec! wheis authorized by law to certify elevation information. (Indicate the source and date of the alevation
data (n the Comments ared below.}

G [7] A community officlal completed Section E for a building located In Zone A (without a FEMA-ssued or sommurity-issued BFE)
: or Zone AQ.

a3, [1 The following infermation (fems G4-GA0} is provided for commumity flnadplain managameant purposes,

G4. Permit Number G4, Date Permit Issued G6. Date Ceriificate of
Complianca/Occupancy lssued

G7. This permit has been issued for: 7] New Construction [} Substantial Improvement

(8. Elevation of as-built lowesl floor {including basement -

"™ ofthe building: ( ) : [l fest [] meters pawum .
G9. BFE or {in Zone AQ) depth of flooding at the building site: ; []feet [7] meters  Datum

(310. Community's design flood elevation: _ [1feet [ meters paum
l.ocal Ofticial's Name Title

Community Name Telephone

Signature Date

Commesis {Including'type of equipment and jocalion, per C2(e). IF applicable)

7] Check here If attachments.

FEMA Form 086-0-33 {7/15) Replaces all previcus editions. Form Page 4 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for Item AB.
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANGCE COMF’ANY LSE
Building Strest Address (including Apt., Unli, Sulte, and/or Bldg, No.) or P.O. Route and Box No. Policy Number:
8655 NORTH BAYOU BEND DRIVE
City State ZIP Code
GULFPORT Mississippi 39503

OMB No. 1660-0008
Expiration Date: November 30, 2018

Company NAIC Number

If using the Elevation Cerlificate to obtaln NFIP flood insurdnes, affix at least 2 building photographs below according to the
instructions for ltern A8, identify alf photographs wilh date laken; “Front View" and "Rear Visw™ and, if required, "Right Side View" and
"Left Bide View." When applicable, photographs must show the foundation with representative examples of the flood openifigs ot
vents, as indicated in Section A8. If subnitting tore photographs thar wilk fit én this page, use the Continuation Page.

Fhoto Ong Caption FRONT VIEW 12/03/2019

' ) Fholo Fwo
Photo Two Caption REAR VIEW 12/03/2019
FEMA Form 086-0-33 (715)

Replaces all previous editions. Form Page 5 of 6



ELEVATION CERTIFICATE

BUILDING PHOTOGRAPHS

Continuation Page

OMB No, 1680-0008
Explration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding Information from Section A,

{ FOR INSURANCE COMPANY USE

9555 NORTH BAYOU BEND DRIVE
Gify

Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.J or P,O. Roule and Box No.

Policy Number;

GULFPORT

State ZIP Code
Mississippi 39503

Gompany NAIC Number

if submilling more photographs than will fit on the preceding page, affix the additional pholographs below. Identify all photographs
with; dale taken; “Feort View" and "Rear View", and, if réquired, “Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the food openings or vents, as indicated in Section A8.

Pholo Can

Photo One Caption RIGHT SIDE VIEW 12/03/2019

!.
!,
i
[

Phola Two

Pholo Twa Ception LEFT SIDE VIEW 12/03/20119
FEMA Form 086-0-33 (7/15)

Replaces ail prev!nué editlons.
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